
the towns is twice as great as it is in the country,
7.9 and 3.8, and the mortality from this cause in
large cities is greater than that of small ones.
Some places, like Stralsund and Schleswig, have
twice as many deaths from this cause as occur in
Trêves and Coblentz.

The Death Rate of Buenos Ayres.
Dr. Carrasco 41 presents some very striking fig-

ures, showing a very marked diminution in the
death rate of Buenos Ayres since the introduction
of pure water and a sewer system. The general
death rate fell from 30 per 1,000 in 1890 to 17.1
in 1899, and the typhoid death rate fell from 1.15
to .14 in the same period.

"Boletin Dem. Argentino, vol. i, August, 1899, p. 31.

Reports of Societies.ties?,

THE OBSTETRICAL SOCIETY OF BOSTON.
MALCOLM STOREB, M.D., SECRETARY.

Meeting of January 15, 1901, the president,
Dr. Alfred Worcester, in the chair.
Dr. F. W. Taylor read, by invitation, a paper

entitled
PATHOLOGY OF THE NEWBORN.1

Dr. Higgins : Recently I saw in a report of
a very interesting case of hemophilia,2 from the
autopsy of which were isolated several forms of
bacteria, from which various interesting conclu-
sions were deduced, among others, that hemophilia
neonatorum is the result of infection

—

a view
that might throw much light on such cases.
Dr. Engelmann : Some time ago I saw with

Dr. Williams, of Johns Hopkins Hospital, a case
of delayed respiration, in which a most vigorous
spanking worked to perfection. I would like to
call attention to the value of a smooth square-
ended catheter to free the throat of newborn in-
fants from mucus. When I was studying in Ber-
lin it was the custom that all students should be
equipped with such a catheter. This is certainly
more advantageous than blowing air into the
lungs.
Dr. J. G. Blake : I would like to say a word

of warning as to heroic treatment being applied
to cases of delayed respiration. I remember a
case in which hot air, combined with very vigo-
rous friction, resulted in most of the cuticle beingrubbed off the child. Spanking of course does
no harm generally ; but the possibility of black
and blue spots being left should be borne in
mind, as they are something that parents object
to most heartily, forgetting they resulted from
efforts to bring the child to life. A man who has
never seen a case of hemorrhage from the umbili-
cus can have no conception of how persistent a

thing it may be, in spite of every kind of treat-
ment. I would suggest as a possible substitute

for the catheter used to aspirate mucus from the
trachea, the use of the little suction syringe used
to remove tenacious mucus from the cervix.
Dr. C. M. Green : The treatment of asphyxiaof the newborn should depend upon the degree of

asphyxia. If the child is livid, it will generally
respond to cutaneous stimulation, or to the sIiock
of the alternate hot and cold plunge, after the
trachea has been freed from mucus. But when in
pallid asphyxia the reflexes are lost, and the hot
and cold plunge is not only useless, but injurious.In pallid asphyxia the pulse is feeble and rapid,and the child is best treated, in my opinion, byimmersion in hot water, and by direct mouth to
mouth insufflation of air. Sometimes a few dropsof brandy subcutaneously are advisable. The
French have a trachéal catheter of silver, by
means of which the trachea is freed from mucus

by the help of a rubber bulb. But in my experi-
ence, the mucus and other inspired fluids are best
removed by suspending the child by the feet. It
has always seemed to me that Schultze's method
of resuscitation exposed the feeble child to too
great loss of heat.
Dr. Blake : I should like to ask Dr. Taylor

whether in his series there were any cases of ap-
parently healthy, naturally born children dying
suddenly without any cause that could be found
out. I remember such a case where the autopsyshowed absolutely nothing.
Dr. W. E. Boardman : I remember a similar

case, in which the healthy child of a multípara,born after a simple natural labor, died on the
second day, with no apparent cause.
Dr. G. J. Engelmann : I have got the best

results by keeping the child in hot water with the
heart exposed, and then from time to time pour-ing cold water over the heart and head, so as to
get the mechanical as well as the thermal shock.
Dr. Taylor : In regard to melena I think that

the general feeling now is that it is of infectious
origin. Suspension, as far as I have tried it, has
proved very successful. It should, however, be
prolonged enough to allow the child to take a
number of breaths. I agree with Dr. Green, that
keeping up the vital heat is most important in the
pallid children. I keep them in warm water, tak-
ing them out only occasionally to sprinkle them
with cold water.
Dr. H. T. Swain, by invitation, presented a

paper entitled
A CASE OF CHIN LEFT POSTERIOR.8

Dr. Taylor : I should like to ask, as Dr. Swain
has spoken of the child's head being retracted
some months after birth, whether there was any
mechanical cause in the formation of the child to
account for the presentation.
Dk. Swain : Apparently the retraction was

merely the result of muscular strain.
Dr. J. B. Swift : In the 1 case of face that I

have seen, I managed to change it to an occiputanterior by grasping it and bringing it down. I
have been surprised to see in a recent article in

1 See page 347 of the Journal.
» Nicholson, American Journal Medical Sciences, October, 1890. 3 See page 362 of the Journal.
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the New York Medical Journal that it is an easy
thing under deem anesthesia to push the head back
to correct such malpositions.
Dr. C. M. Green : I think that would depend

on the amount of uterine retraction. If the ute-
rus is not too dry and retracted, the head may be
pushed up and flexed, or internal podalic version
may be performed. I have succeeded in doing
this in 1 of the 4 cases of low face presentation I
have seen. But this would be hazardous, if not
impossible, if the uterus is markedly retracted.
It is difficult to believe that a fully extended
head in the pelvis can be flexed, unless the head is
relatively small. But Malcolm McLean reports 2
cases in which he has successfully delivered in
this way. If the low face presents the chin ante-
riorly, delivery by forceps is not difficult. But
when the chin is posterior, and the head cannot
be flexed nor be pushed up, forceps may secure an
anterior rotation of the chin. Failing this, noth-
ing remains but symphyseotomy or craniotomy.
Dr. F. A. Higgins : I have seen but 1 face case,

and that took care of itself. I think such cases would
often do well under the relaxation that comes with
deep anesthesia. I have often noticed the ease

—too much so, sometimes
—

with which, under anes-
thesia, one can reflex a partially extended occiput
posterior, which was apparently fixed, without
ether.
Dr. Boardman : The secret of success in the

writer's case seems to lie in the fact that the uterus
was not retracted. Experience has shown that such
cases are generally fatal with a fully retracted
uterus, even under deep anesthesia. In the 2 face
cases that I have seen, the labor took care of itself
in one, and in the other I resorted to version at
an early stage.
Dr. Alfred Worcester : I agree with the

reader that the fortunate issue depends on whether
the uterus be fully retracted or not. In this case
it had also much to do with the ready skill and
discretion of the operator in following nature's
lead. I was glad also of the reluctance with which
he spoke of doing perforation. A few years ago
any young operator would have felt justified in
perforating in such a case. Consideration for the
unborn child is certainly increasing. I am there-
fore much surprised that Dr. Green should not
have included Ca3sarean section among the possi-
ble alternatives. To me in such a case, with the
uterus in tonic contraction, Caesarean section offers
much less risk to the mother than does version,
not to speak of the much greater safety of the
child.
Dr. Blake : I was going to bring up that same

question myself. My feeling is that symphyse-
otomy is going to be relegated to obscurity, now
that the perfected Cœsarean section is becoming an

operation of such safety. I have never got over
my old feeling that the danger, by a symphyseot-
omy, of making a woman a partial cripple for life
is to be avoided if possible.
Dr. Green : I am by no means an opponent of

Csesarean section, or an advocate of symphyseot-
omy. Both operations have their proper indica-

tions, and I think symphyseotomy should be em-

ployed only in those cases in which the woman is
either septic or in a poor condition for an abdom-
inal operation. High faces can usually be dealt
with by version, or, after flexion of the head, by
high forceps. But when the head is in the pelvis,
and extended to a face, chin posterior, when the
uterus is in such a condition of retraction that the
head cannot be pushed up and version performed,
or when the head is so impacted that anterior
rotation of the chin cannot be accomplished with
the hand or forceps, I do not believe that the
mother is in any condition for a safe Csesarean
operation. Moreover, in such cases the child
would generally be dead, and might as well be
delivered by craniotomy ; but if the child is alive,
symphyseotomy would then be preferable to Csesa-
rean section, in my opinion, as involving less risk
to the mother. The results of Csesarean section
are not good when the patient has been long in
labor, no matter how skilful and clean the oper-
ration.
Dr. Worcester : I do not yet understand how

Dr. Green can exclude Csesarean section from the
alternatives. I maintain that if symphyseotomy
could be done, Csesarean section should be. As
the head is wedge-shaped when in the pelvis, I
cannot imagine any very great difficulty in deliv-
ering it by Csesarean section, either by pulling
from above or pushing from below. I believe the
dangers of a clean Csesarean section are much less
than those of a possible rupture, and certainly less
than those of a symphyseotomy.

Recent Literature.

A Reference Handbook of the Medical Sciences.
Embracing the Entire Range of Scientific and
Practical Medicine and Allied Science. By
various writers. A new edition, completely
revised and rewritten. Edited by Albert H.
Buck, M.D. Volume I. Illustrated. Pp. 799.
New York: William Wood & Co. 1900.
A new wholly revised and rewritten edition of

this notable work is appearing under the editor-
ship of Dr. Albert H. Buck. The first volume
gives promise of a complete cyclopedia of medi-
cine, which will be of very great value, not only
as a work of reference, but also as a source of
original information on many subjects. The in-
dividual articles are written by experts, who have
evidently been carefully selected for their special
tasks. The success of a comprehensive book of
this character depends in great measure upon the
ability of its editor to enlist equally competent
men in the preparation of articles. In this, Dr.
Buck appears to have been peculiarly fortunate,
judging from the names which appear as depart-
ment advisers and also as individual contributors.
This first volume includes A and a part of B.

The illustrations are abundant and helpful, and
when necessary for clearness are usually, though,
we regret to say, not always, printed on special
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